literature to date raises significant concern that while cost sharing may reduce health care utilization, it is a blunt instrument that may have health consequences for those with chronic disease.
Along with forgoing health care, patients with high health care needs, high out-of-pocket costs, and limited financial resources sacrifice other necessities. Patients make direct tradeoffs between health care, food, housing and other basic needs. 16 And patients who, for example, skip meals or miss home mortgage payments face greater health challenges as a result. 17, 18 In the present study, Galbraith and colleagues identify an additional tradeoff that is being made: the health care of one family member for the health care of another. The authors found that in families in which an adult has a chronic illness but the children are healthy, children experience delayed or foregone care. In families in which a child has a chronic illness but the adults are healthy, adults experience delayed or foregone care. This suggests that when families have limited healthcare resources, these resources are pooled across a family. Healthier family members sacrifice for the sicker ones, regardless of age. This 'spillover effect' appears to be an understandable strategy of distributing family resources to those with greatest need.
The emergence of high cost-sharing plans also changes the physician role in advising patients. Traditionally, physicians have acted as agents for patients by making medical decisions on their behalf, without regard to financial constraints. 19 This has given way to physicians being asked to consider patients' financial circumstances, and thus implicitly the tradeoffs they face. Primary care physicians are reluctant to discuss and consider these factors owing to discomfort, lack of time, and perceived inability to intervene. 20 However, ethical arguments have been made that they have a duty to do so, in order to serve as the best possible agents. 21 Subsequent research showed that when physicians did consider out-of-pocket costs in the setting of HDHPs, they made different clinical decisions. 22 With financial considerations, we began to ask the difficult question of which care to forego? With family spillover repercussions, we now must ask a potentially more difficult question of whose care to forego?
For physicians, understanding these family tradeoffs and preferences serves as a guide to better help patients make Published online June 13, 2012 medical decisions. Indeed it is these tradeoffs and preferences that may redefine the role of the physician as a patient agent. How do families make these decisions for each family member in light of their collective financial situation? Even in the case of family practitioners who may see the whole family, physicians are untrained to fully weigh tradeoffs between family members. They may not want to take on the added responsibility and potential liability of helping families prioritize among themselves. In the context of financial constraints, Alexander and others have argued that the "fiduciary principles of physician agency demand that physicians also consider costs so they can better advise patients…" 20 Though this line of argument can be reasonably extended to include the physician's duty to consider family tradeoffs, more work is needed to help families and their physicians prioritize and address such concerns.
How can we help patients and their families make these difficult choices? One option is to design insurance plans that minimize such tradeoffs in the first place, by having lower cost sharing on high-yield care. 12 Copayments and deductibles are frequently waived for preventative services in HDHPs. To the extent that waivers from cost sharing preserve their use, this is an important strategy. However, studies have come to mixed conclusions as to whether HDHPs still lead to a reduction in the use of such services, 14, [23] [24] [25] and patients and their physicians do not always understand the specifics of their plan design. 26 Additional research is necessary to determine the optimal way to structure and implement HDHPs-and value based insurance design more generallyto reduce the potential unintended consequences for important clinical services.
In the meantime, physicians need to know if patients are enrolled in plans with high cost sharing, the extent to which out-of-pocket costs are a concern for the individual patient, and whether patients are making trade-offs within families. 27 Physicians can connect patients with social workers who may be able to help families marshal healthcare and non-healthcare resources. Financial services and counselors that help families better understand financial decision-making are another option. Multi-disciplinary teams would allow patients, family members, physicians, social workers, and financial counselors to work together in a coordinated fashion. Evaluating different care delivery models that help patients address financial tradeoffs is necessary.
Galbraith's article reminds us that patients are not only making tradeoffs among different healthcare choices and between healthcare and non-health care resources, but also healthcare tradeoffs with other family members. These tradeoffs are, in part, driven by high cost-sharing insurance plans such as HDHPs. The associated health outcomes, especially for vulnerable populations, such as those with chronic illnesses and limited resources, remain unclear. In light of these clinical, non-clinical and family tradeoffs, the physician's role as the patient agent continues to evolve, as we are faced with a broader interpretation of medical decision-making.
